BUSINESS REPORT

MONTANA HOUSE OF REPRESENTATIVES
6lst LEGISLATURE - REGULAR SESSION

HOUSE STATE ADMINISTRATION COMMITTEE
Date: Thursday, January 15, 2009 Time: 8:00 am
Place: Capitol Room: 455

BILLS and RESOLUTIONS HEARD:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Add Postponed (PP) when appropriate:

HB 32, HB 33, HB 67, HB 124

EXECUTIVE ACTION TAKEN:
Prefix (HB, HR, HJR, SB, SR, or SJR) and number. Enter P(pass) F(failed) DPAA (do pass as
amended) BC(be concurred in) BCAA (be concurred in as amended):

1Rls P
#3140 P

HB 34 Tabled
HB 124 Tabled

COMMENTS :

REP. Dennis Himmelberger, Chairman




HOUSE OF REPRESENTATIVES
Roll Call
State Administration COMMITTEE

DATE: My, 15, 2009

NAME PRESENT ABSENT/
EXCUSED

Representative O'Hara

Representative Dickenson

Representative Bean

Representative Belcourt

Representative Boniek

Representative Brown

Representative Caferro

Representative Calf Boss Ribs

Representative Hands

Representative Hendrick

Representative Ingraham

Representative MacLaren

Representative Malek

NSNS SIS NS

Representative Phillips
Representative Van Dyk ‘A/

Representative Washburn

Representative Wilmer

S

Chairman Himmelberger

C:\Documents and Settings\cl3 184\My Documents\State Administration Roll Call




HOUSE STANDING COMMITTEE REPORT
‘ January 15, 2009
Page 1 of1

Mr. Speaker:
We, your committee on State Administration recommend that House Bill 146 (first reading

copy — white) do pass.

.
Signed: JO/W L{&JMM

Representative Dennis Himmelbergeﬁ-,)Chair

- END -

Committee Vote:
Yes 17, No 0
Fiscal Note Required __

HB0146001SC.hjd




HOUSE STANDING COMMITTEE REPORT
January 15, 2009

Page 1 of 1

Mr. Speaker:

We, your committee on State Administration recommend that House Bill 19 (first reading copy

4
Signed: ﬂ!/yvv(\ AM :

Representative Dennis Himmelberger, Chair

— white) do pass.

- END -

Committee Vote:
Yes 17,No 0
Fiscal Note Required __

HB0019001SC.hjd




All Notices are to be printed, none will be EMailed

COMMITTEE FILE COPY

TABLED BILL

The HOUSE STATE ADMINISTRATION COMMITTEE TABLED HB 32, HB 124, by motion, on
Thursday, January 15, 2009.

(Fof the Comrittee) ‘\ (Chlef Clerk of Jhe House)

/ ’/t‘f/O%

(Time) ' (Date)

February 9, 2009 Marshall C. McEwen, Secretary Phone: 4607




AUTHORIZED
COMMITTEE PROXY

7
Irequest to be excused from the_/ {ffe e ﬁéé
Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT '~ AYE NO BILL/AMENDMENT AYE NO
Talle 71822 X
ladly 8124 X

[B/7 X

" Rep. / , " Date ///%//ﬂ 7

- 8‘35““'3) Rep- Wendali Vaa DK

S$:\Word Processing\Forms\Proxy.wpd -




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the 5/775 /M/A’/WMW |

Committee because of other commitments. I desire to leave my proxy vote with:
7
e -
e /(g) &éWM ./

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO
| [adle, /24 Pt
~afle BB X

[B /7 pra

[LB [ S \d

" Rep. %;///f/,,, - Date/ /5/4’?

(Signature) R&?' Mibe Philips

S:\Word Processing\Forms\Proxy.wpd -




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the vx%é(%z/ @
Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO

lafle 4832 | ¥
[obt. p/B/25| X
M 4T X
[HB /A& X

~ Rﬂ@’\/\“ @bﬁ%ﬁ%{i " Date ///% 9
| I 7/

(Signature) p,, %y Bejcowt”

$:\Word Processing\Forms\Proxy.wpd -




AUTHORIZED
COMMITTEE PROXY

I request to be excused from Wﬂ&/ v
Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT 'AYE NO BILL/AMENDMENT AYE NO

Zalile (B 32 | X
Talde 48 /2L | X
Ag3 /G | X
B e X

" Rep. %/LA " Date ///?' -ﬂf’/

7 (Signature) Py ﬁeﬁ'iy'//rfawdé

S:\Word Processing\Forms\Proxy.wpd -



Montana House of Representatives
Visitors Register

State Administration Committee  Date l/ Y] /09

Bill No. R ’5% Sponsor(s) Q&P F O e~

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
f/\m F( (xj’ﬂ'b\) M Palolic g\\u\} et Bcﬂ ol
Pouc N T ST FRemEs |

? gﬁ P G v \/
URT L L |75

//
jﬁ(k 'THT“M'WQ, Hewis Fiv:fl/g/%/p, <
-

’j\)fe\,j@\ AP Ms & 6

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. _
C:\Documents and Settings\cl3 184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee Date \/ t‘)/ 09
v L4

Bill No. \TkB (»7 Sponsor(s) Kq), T, Belcowrt

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

\C%fizi/ CF;/{JA/ OféLZl & &L/u&,u . l/
jﬁ(—w /54;(/14,@ S |MTW 30/;/7@/1/\ S0 v
Ohegoi leosd | Mae., i

1,

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee Date | [ (‘/‘/09
Bill No. H’ 124 Sponsor(s) Qo,‘b 2 W\ el L@‘ﬁg

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Rl PN T ST FiRETIES

Aot | e -

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. o
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




Montana House of Representatives
Visitors Register

State Administration Committee Date | / (5[99

Bill No. _{{632 Sponsor(s) Zc,o. E W lmer

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Rooc Nsaw (AT T FirEMENS

/- "i{'{{anmj MixnEnA N MPERR /

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony. o
C:\Documents and Settings\cl3184\My Documents\State Adminstration Visitor Regisration




